ot o3) UNIXED STATES SUBMIT IN TRIPLICATE®

DEPARTMEN  OF THE INTERIOR fo it} etom
GEOLOGICAL SURVEY

_(?)" -4 L4
- S - -

re-

Form ap roved.
Budget Bureau No. 42-R1424.

[+

. LEASE DESIGNATION AND SERIAL NO.

SUNDRY TICES AND REPORTS ON WELLS

(Do not use this form for rill or to deepen or plug back to a different reservolr.
Use “APP CA ON R PERM IT—" for such propon.ls.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

. oIL GAS mw i 55

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Max M. Wilson

8. FARM OR LEASE NAME

Vincent Cueah Pederal

3. ADDRESS OF OPERATOR

¢/o 01l Reports & Gas Services, Box 763, Hobbs, New Mexioco

9. WELL NO.

1

4. LOCATION OF WELL (Rep(;rt location clearly and in accordance with any State requirements.*

See also space 17 below.
660* PSL & 660" FEL of Section 15

At surface

10. FIELD AND POOL, OR WILDCAT

11. sEC., T., B, M., OR BLE. AND
SURVEY. OR AREA

Sec. 15, T78, K3.4E

14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 18. STATE

Roopevelt | M.

16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -

SUBSEQUENT RIPOR‘! or:

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(Other)

é OTE : Report_results of multiple completion on Wou
ompletion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

9/271/65 Ceam-ang verbal permission this date given by A. R. Erown

XK. Wilson to plug well as follows:
Cement plugs @ 4460~4560
2600-2700
1850-1950

300400
10 ax & surface with regulation marker
Rotary mud between plugs

8 5/8" cag set ¢ approx 335' to be left in hole.
™ 4887.

18. I hereby cer # fo! ing 1s true and correct
SIGNED ’ e L Agant

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




. . . .
o . . . . :

19009 ¢
622589-0O—£96! * 301440 ONILNIYd INIWNYIAOD ‘SN
v

¥
1

) - “JUoWuOpUBgE 94} Jo [8a0xdds 03 SU00] WOIVASU] [BUY 10 PIUCTIIPUOD
3918 [[0A 98P PUB ¢ (oM Jo doj SUfso Jo poyjew.: joq. ayj ul 3391 Luv Jo doj o) yidep oyj pue pormd Suiqng 1o Jouj[ ‘Surssd Luw Jo Sunaed Jo poyldu ‘9zIs “panows ! snjd 9s0qs
pue u3dA}eq ‘Mo[eq pawsld [BLIdjRW Y0 20 pru ‘s§u(d juswed Jo Juswedeld Jo POYIdW pue (W0jjoq puv do3) sq3dap ! 9S[MIIYJ0 IO JUIWAD £q JJO PI[BOS JOU SJUIJUOY PINP
jueoyIuSs Juasaad gIIA S9U0Z I3YJ0 30 ‘S9U0Z JA1PNPOId jusseld 10 JULIO] Au¥ WO ¥Iep ¢ JUSWUOPURQE 9y} IOJ SUOSBAL 9PNOU] PIroys s)loded pus spesodoad yons ‘ugiIppe uy .
"8901JO 93¥1§ J0/PUE [BISPI] 18001 £4q Paajnbaa sf 88 uoljewIoFul [BIDAAS YONS JPNIUL PINOYS JUIWUOPUBGE JO §310dax JuaNDasqUs puUB [[8M B UOPUB(E 03 s[BsodoId LT WIT ’

B ‘SUOTONIISUT 2Y10ads I0F DFPO [BIIPIJY I0 oaﬁm..
1800[ JNSUOD "STUSWAIINDII [BIOPIT - IIAM SJUBPIOIOE U PIQLIOSIP 9q PIROYS pPUB] URIPUT I0 [BIIPST U0 SUO1B00] ‘S1uamaaTnbal 9383g 9[quoTidde ou 818 90U JI th W]

,euﬁc, 9188 10/PUT [BIIPAL. [BO0] 9Y) ‘WOIF PBuUreIqo aq Agux 10 ‘AQ PONSSI 8q [[IM
01 piegal yjim ALpasmonard ‘payrmqns aq 03 so1dod Jo Joqmunu 9y} pur WIOJ SIYJ JO 9SN Iy} JUTUILSOUO0D SUOIIOUIISUT [Bads A£1eSSEd9U AUV SUOI)BINIII PUB MB] BIY
aiquoridde o3 juensind ‘9381 YHUS UL SpUB] [[8 TO ‘01BIS Lue £q paydador Io pasoxdds J1 ‘puB ‘SUOTIBINIVI PUEB MB] [RIOPII arqueoridde 03 juensaind SpuUB] UBIPU] PUB [BIS

-pag uo ‘pajedipul 88 ‘paje[dwiod WIYM macﬂﬁ.wn,o yons Jo sjrodes pus ‘suoppkiedo [[9m UIBIIEY wa03idd 03 s[esodoid Jupjruqns JIo0F poudisap S1 waoy ST, “—a.ﬁnow

10 MO[9(Q UMOUS 98 J18y31d ‘sen1joead pus svanpadord [euo189a1 10 ‘BaIB .Ewoa.

suolydniysu|



